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ARTICLES OF INCORPORATION
in comphance with Chapter 607 and’or Chapter 621, F.S. (Profit)

ARTICLEL  NAME UNITED MEDIATION AND ARBITRATION INC
I'he name of the corporation shall be:

ARTICLE I PRINCIPAL QFFICE

Principal street address Maihing address, il different is:
100 WEST AVE, APT 1617 1100 WEST AVE. APT 1617
MIAMIFL 33139 MIAMI FL 33139

ARTICLE 11i  PURPOSE
The purpose for which the corporatien is organized is:

To engage in any lawful act or activity for which corporations may be organized.

ARTICLE IV SHARES 300 NPV
The number of shares of stock is: ~

ARTICLE V7 INITIAL OFFICERS AND/OR DIRECTORS

DEBRA PANA i .
Name and Title: A PANARQ, Direcior Name and TFitle; -

1100 WEST AVE. APT 1617
Address 00 6 Address:

MIAMI, FL. 33139

Name and Title: MName and Titde:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: : Namne and Title:

ABTICLE VI REGISTERED AGENT
The axme ap¢ Plorida siyest addresy (P.O. Box NOT acceptable) of the registered agent is:
DEBRA PANARO

MName:
A : 1100 WEST AVE. APT 1617
MIAMI, FL 33139
- 5
ARTICLE VIl INCORPORATOR :
© The pame apd address of the Incorporator is:
DEBRA PANARO
Name:
, 1100 WEST AVE. APT 1617

MILAML FL 33139
ARTICLE VIl EFFECTIVE PATE:
Bffactive dats, if other than the date of fiking: . (OPTIONAL)

(If an effective dats s Hsted, the date must be specific and cannot be more Lhan five business dsys prior or 90 buginess
day? after the filing,)

Mote: If the date inserted in this block docs not et the spplicabk stetutory filing requirements, this date will not be listed as
the document's effective date on the Depertmest of State's records.

Having been mamed ea regisiered agent to accepd sevvice of process for the above sttied corporation of the place designatad In
ihix cerdficate, I am fonsillar with and acoepi the eppoiniment as registered agent and agree to act in thiy copacity

FEracs 'A‘?/)Z’
Required Signature/Registered Agont Datc
1 submit this document and offirm that the focts stared bereln are true. 1 am aware that the false information sabmined [n a
docsunent to the of Staie comstities a third degree felony as provided for in 3.817.135, F.S.

w f aan ’A?Z%z

Required Signature/fncorporur




